FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

2]

DOCUMENT #

1. Corparation Name

FIVE STA

Principal Place of Business

2898 UNIVERSTTY. DR.

SUFFE-4
CORAL SPRING
us

(8)
R NETWORK, INC.

Maimé f\dciress
P.0. BOX 8052

FL 33065
us

2. FEIEIT(;ipa\ Place of Business
21

Sifte, Apl. 4, etc.

- :zfa’f'nha'mné Address,
2] P 0. 1 Be)

" Buite, ApL A, elo.
b
77

FLORIDA DEFARTMENT OF S1ATE
Sandra B. Mortharm
Seccretary of State
DIVIS!ON OF CORPORATIONS

SuE=pet
CORAL SPRINGS FL 33075

&s02

MAY 118 $225.00

GO NS T AR R

(3. Date Incorparated of Quaiied | 3a. Date of L agt Reporl
08715760’ J o4) 181555
T4, FE) Numbay T A'(;{r)'\'d for

650281 e |

Mot Aﬁ;}?uc;hle

 $B.75 Additional

Fee Required

wo T
0

5. Cerditicate of Status Desired

City & State

1w Coval s LGS I
s

6. Election Campaign Financing
Trust Fund Contribution

. © $5.00 May 6o

. e Added to Fees
8. This corporation has lability for intang ble tex under s 199,032,

[ Yes [dNa

Flonda Statutes

__10. Name and Address of New Registered Agent

Strect Address (-0, Box Nomber is Mot Asceplatie]

o ap - Country - 2ip _ Count
21— 26] 2| B30TS [a]
L 9. Name and Address of Current Registered Agent R
B1| Name
PORRAS, MARA 5
2898 UNIVERSITY DRIVE
S 83
CORAL SPRING FL 33065 il

farmiliar with, and accept the abligabons of, Seclion 6070505, Flonda Statutes.

T

™31, Fiarewant to The provisions of Soctions 607,050 and §07.1508, f lorida Statutes, 1he abave named corporalion sabimits this sttemenl for the purpose of changing its regislered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors | horeby accept the appomtment as rogisiered agent. 1 am

I

" ADDITIONS/GHANGES T0 GFFICERS AND DIRECTORS IN 17

[ Change [ F Additon

SIGNATURE _ _ R . i
Shgriaturs: Tmed o perled nane of regebarod ayet a0 i it appl @b, (DT Fhogistarad Agont signature: eon o] Whas s it g
12, CFFICERS AND DIRE G10RS o 13. o
e TTPST - ) Cioeeie " R
HAME PORRAS, ELIAS 12 HeME
STREH ADDRFSS 2858 UNIVERSITY DRIVE, STE. 40 13 SIREE T ATORESS
CITY- 5121 (_)ORAL SPRINGS FL 140V -51-2P
[ MrE v B [] DELETE PRI
NAME PORRAS, ELIAS 1 22 HAME
STREE! AUDRESS 2898 UNIVERSITY DRIVE, SUTTE 40 23 STREE T ADURE SS
CHY-S1TR CORAL SPBINGS FL e R TACAY-SToAT
_ —VPD £ CELE 31 hI
hiavds PORRAS, ELIAS 37 WA
SIAFE] ADDRLSS 2898 UNIVERSITY DRIVE, SUITE 40 33 SIHEE] AUSHESS
| _Clr-5T-70 CORAI_'._SPRINGS s . o pEatmcsl-ae )
TILF ] DELESE 41708
NAME 42 NAME
SIMEET ASDRLSS 43 SIREET ADLFESS
oS ar | o o 4400y 2P
. [ DELELE 5 T TILF
NAME 52 NAME
STHIE | ADDRESS 53 STHEE | ADDALSS
_ClTy-St-2p - - I (-2 LA LA
Tk ntiet £ 1TILF
NAME 67 NAME
STREFT ADDRESS 6.3 STRIL) ADTHESS
LIy St 2w 64 CIY-S1-7IF

appears in Blocl

SIGNATURE: _

k 12 or Block 13 |f changed, 0 an atlachment with an address.

IGNATURE AND TYPED OTFFTINTED NAME OF SIGAT

DFFICER OR DIRECTOR

14. 1 0o hereby cerily hat the Nformation supplicd with s filng is voluntary furmshed and does not quaiiy 10r the exemption stated
certify that the information indicated on ths anndal repart or supplemental annual repart is true and acourato and that my signalure shal” have the same legal effect as if made under
path: that | am an officer or directar of 1he corporabon or he receiver or trustee empoawered Lo execute this report as required by Chapler 607, Flonda Statutes: and that my name

T Ot [ Addd

C T O Changs [ Addiien |

[J Change [ ] Additon

[ Change [ Addtiar:

T]Thange [ Adddion |

1 Section 119.07(3)4), f loriga Stalules. | further |

-3Y0-5892.

O e Prone W

Yo 957

CR2E034 (12/95)




